990 Return of Organization Exempt From Income Tax ELENA Lud 
Form 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 022 
® Do not enter social security numbers on this form as it may be made public. 
Open to Public 


Inspection 


Departmentof the Treasury b) Go to www.irs.gov/Form990 for instructions and the latest information. 


Internal Revenue Service 


A For the 2022 calendar year, or tax year beginning 01-01-2022 , and ending 12-31-2022 


C Name of organization 
UNITED HELP UKRAINE INC 


B Check if applicable: D Employer identification number 


Address change 
o 
Name change 


47-1837509 


Doing business as 


E Telephone number 


C Number and street (or P.O. box if mail is not delivered to street Room/suite 
pcm address) " 
Initial return 10306 EATON PLACE 250 (703) 493-0005 
C] 
i City or town, state or province, country, and ZIP or foreign postal code 
teminated FAIRFAX, VA. 22030. ' ý iid G GIosSTRERIBES POOR TEIOSS 


Amended return 


"application 
pending 
F Name and address of principal officer: H(a) Is this a group return for 
MARYNA BAYDYUK c 
10306 EATON PLACE 250 subordinates? L Yes e". 
FAIRFAX, VA. 22030 H(b) Are all subordinates | — 
included? L] Yes [ Wo 
I Tax-exempt status: (71 . g = 
501(c(3) LJ 501(c)( ) (insert no.) (LJ 4947(a)(1) or LJ If "No," attach a list. See instructions. 
527 


H(c) Group exemption number ® 
J Website: ® WWW.UNITEDHELPUKRAINE.ORG 


7] B n Q L Year of formation: 2014 | M State of legal domicile: VA 
L Trust | | Association |__| Other ® 


K Form of organization: Corporation 


Part | Summary 
1 Briefly describe the organization’s mission or most significant activities: 
THE MISSION OF UNITED HELP UKRAINE (UHU) IS TO PROVIDE THE PEOPLE OF UKRAINE WITH CRITICAL SUPPORT THAT WILL ENABLE 
THEM TO SURVIVE IN THE FACE OF ADVERSITY, TO DEFEND AND REGAIN THEIR SOVEREIGN TERRITORY, AND TO REBUILD AND THRIVE 
A WELL INTO THE FUTURE. UHU IS COMMITTED TO MAXIMIZING THE IMPACT OF CHARITABLE CONTRIBUTIONS BY PROVIDING 
o HUMANITARIAN, MEDICAL AND PSYCHOLOGICAL ASSISTANCE TO THOSE AFFECTED BY THE WAR. WE ALSO FOCUS ON RAISING 
= AWARENESS AND ADVOCATING FOR UKRAINE TO REMAIN A FREE, DEMOCRATIC AND INDEPENDENT NATION. 
E 
Q 
> 
© 
5 
w 2 Check this box € |_| 
a 3 Number of voting members of the governing body (Part VI, line 1a) 3 il 
E 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 10 
5 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 8 
< 6 Total number of volunteers (estimate if necessary) 6 200 
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 0 
Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . «© «© «© . . 7b 0 
B Prior Year Current Year 
o 8 Contributions and grants (Part VII, line 1h) . . . . . . «© . . 43,587 55,607,706 
E 9 Program service revenue (Part VIII, line 2g) . . . . . «© «© «© . 0 0 
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . 0 51,722 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0 7,830 
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 43,587 55,667,258 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 47,692 43,577,242 
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . a . 0 0 
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 186,755 
s 16a Professional fundraising fees (Part IX, column (A), line lle) . . . . . 0 0 
a b Total fundraising expenses (Part IX, column (D), line 25) 70,809 
ùi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 2/0541 1,756,572 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 49,843 45,520,569 
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . 6,256 10,146,689 
5 $ Beginning of Current Y ear End of Year 
o 


gc 

a3 20 Totalassets (Part X, line 16) . a . . ww -: -: c£ 0.1 0€ 24,407 10,300,458 

zE 21 Total liabilities (Part X, line 26) . 2. . . a 4 4. 0 129,362 

zi 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . 24,407 10,171,096 
Part II Signature Block 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has 
any knowledge. 


2023-11-10 
- Signature of officer Date 
Sign 
Here 


MARYNA BAYDYUK PRESIDENT 
Type or print name and title 


Print/Type preparer's name Preparer's signature Date = PTIN 

" 2023-11-10 | Check go if | P00974308 
Paid 
Preparer Firm's name APRIO LLP Firm's EIN 57-1157523 
Use Only Firm's address 111 ROCKVILLE PIKE SUITE 600 Phone no. (301) 231-6200 

ROCKVILLE, MD 20850 
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . «© «© «© «© 4 Yes go No 
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021) 
Page 2 
Form 990 (2021) Page 2 
Part III Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Il . ^. ww . 5. 0. f£ 0€ 


1 Briefly describe the organization's mission: 


THE MISSION OF UNITED HELP UKRAINE (UHU) IS TO PROVIDE THE PEOPLE OF UKRAINE WITH CRITICAL SUPPORT THAT WILL ENABLE THEM TO 
SURVIVE IN THE FACE OF ADVERSITY, TO DEFEND AND REGAIN THEIR SOVEREIGN TERRITORY, AND TO REBUILD AND THRIVE WELL INTO THE 
FUTURE. UHU IS COMMITTED TO MAXIMIZING THE IMPACT OF CHARITABLE CONTRIBUTIONS BY PROVIDING HUMANITARIAN, MEDICAL AND 
PSYCHOLOGICAL ASSISTANCE TO THOSE AFFECTED BY THE WAR. WE ALSO FOCUS ON RAISING AWARENESS AND ADVOCATING FOR UKRAINE TO 
REMAIN A FREE, DEMOCRATIC AND INDEPENDENT NATION. 


2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? . a a a . . . 4 . 4 s. 0. 4 0. ‘o M ves C) no 


If "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 


services? . a . 8 8 «4 n». et MAves [ no 


If "Yes," describe these changes on Schedule O. 


4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 


4a (Code: ) (Expenses $ 21,196,275 including grants of $ 20,650,442 ) (Revenue $ ) 


THE DEFENDER'S AID PROGRAM FOCUSES ON PRESERVING THE SAFETY, PHYSICAL HEALTH, AND OVERALL WELL-BEING OF DEFENDERS OF UKRAINE. THE 
PROGRAM PROVIDES ESSENTIAL HUMANITARIAN SUPPLIES, INCLUDING PROTECTIVE GEAR, FIRST-AID TACTICAL MEDICAL SUPPLIES AND TRAINING, 
COMMUNICATIONS AND SAFETY TECHNOLOGY EQUIPMENT, AND CLOTHING ITEMS. 


4b (Code: ) (Expenses $ 15,830,980 including grants of $ 15,423,311 ) (Revenue $ ) 


THE MEDICAL AID PROGRAM SUPPORTS HEALTHCARE INFRASTRUCTURE AND THE WELL-BEING OF WOUNDED INDIVIDUALS AND THEIR FAMILIES. THIS PROGRAM 
PROVIDES CRITICAL HOSPITAL AND AMBULANCE EQUIPMENT AND SUPPLIES, TRAINING, AS WELL AS FUNDING FOR THE TREATMENT AND REHABILITATION OF THE 
WOUNDED. IN ADDITION, IT OFFERS RESOURCES FOR MENTAL WELLNESS SUPPORT FOR FAMILIES AND CHILDREN AFFECTED BY THE WAR. 


4c (Code: ) (Expenses $ 7,502,373 including grants of $ 7,309,176 ) (Revenue $ ) 


THE HUMANITARIAN WELFARE PROGRAM FOCUSES ON PROVIDING VITAL ASSISTANCE TO THE MOST VULNERABLE POPULATIONS IN UKRAINE AFFECTED BY THE 
WAR, INCLUDING INTERNALLY DISPLACED PEOPLE, RESIDENTS OF LIBERATED AND NEAR THE FRONTLINE TERRITORIES, AND FAMILIES WITH CHILDREN. BY 
OFFERING ESSENTIAL RESOURCES AND BASIC NECESSITIES, AS WELL AS MEANS OF RESCUE AND EVACUATION, THIS PROGRAM AIMS TO ALLEVIATE THE 
HARDSHIPS FACED BY THESE COMMUNITIES. 


(Code: ) (Expenses $ 199,449 including grants of $ 194,313 ) (Revenue $ ) 


THE RAISING AW ARENESS PROGRAM AIMS TO INFORM AND ENGAGE THE PUBLIC ABOUT UKRAINE'S FIGHT TO DEFEND ITS INDEPENDENCE AND SOVEREIGNTY 
AND TO PROMOTE UKRAINIAN CULTURE WITHIN THE UNITED STATES. THROUGH VARIOUS EVENTS AND EDUCATIONAL INITIATIVES, THIS PROGRAM WORKS TO 
INCREASE AWARENESS, FOSTER UNDERSTANDING, AND BUILD CONNECTIONS BETWEEN UKRAINE AND THE UNITED STATES. 


4d Other program services (Describe in Schedule O.) 
(Expenses $ 199,449 including grants of $ 194,313 ) (Revenue $ ) 


4e 


Total program service expenses » 44,729,077 


Form 990 (2021) 
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Part IV Checklist of Required Schedules 
Yes No 
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes 
Schedule A 'J 
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. bs] 2 Yes 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No 
for public office? If "Yes," complete Schedule C, Part! 3 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 No 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill . N 
5 o 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N 
Schedule D, Part | *j 6 9 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, " 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II * 7 x 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No 
complete Schedule D, Part Ill z 
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? m 
If "Yes," complete Schedule D, Part IV z 9 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No 
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V 
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X, as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete y 
Schedule D, Part Vi. J . P TR UE. ERR ES E Us 11a| '95 
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total N 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 3$] =. a 11b bá 
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its i 
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII * "ES lic 9 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported No 
in Part X, line 16? If "Yes," complete Schedule D, Part IX J à 11d 
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, 5, Part x S 11e No 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X S) 116 | Yes 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 2] 12a| Yes 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
13 he organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E i3 " 
o 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments ab y 
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . es 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any Y 
foreign organization? If "Yes," complete Schedule F, Parts II and IV . 15 i 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to N 
or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV . 16 2 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No 
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, 
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . , 18 | Yes 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
19 No 
complete Schedule G, Part Ill . "c 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 2üb 


21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes 
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 


Form 990 (2021) 


Page 4 
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Part IV Checklist of Required Schedules (continued) 
Yes No 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N 
column (A), line 2? If "Yes," complete Schedule I, Parts I and III 9 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's 
current and former officers, directors, trustees, id pue and T M E n xd If "Yes," 23 No 
complete Schedule J . r 5 "NC 
24a Did the organization have a tax-exempt bond issue with an — principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and 
complete Schedule K. If “No,” go toline25a . s a a . . . . . x. x. 4 x4 x4 5 24a No 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b 
c Did the organization maintain an escrow account other than a refunding escrow at any time daring the year 
to defease any tax-exempt bonds? . . . . . . . . . . . . . . 24c 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . 25a No 


b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete| 25b No 
Schedule L, Part| . . 


26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former 
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No 
member of any of these persons? If "Yes," complete Schedule L, Partll . s a a «© «© . «© . . 4 


27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a| 27 No 
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete 
Schedule L,Part Ill. ies ur A do «E. ES eds à P 


28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 


a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes," 
complete Schedule L, PartIV . Wo c. de oe 


28a No 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartlV . 
28b No 
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete 
Schedulel,PamlV. i. A aus ce ces w Tur D RO a RS LED OX) D, wo cm) ws sal B 28c No 


29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . $&jJ 29 Yes 


30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation " 
contributions? If "Yes," complete Schedule M . . . . . . . . . . . . s. s. . s. . V 30 9 


31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 


31 No 
32 Did the organization sell, ad dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Partll. . . : zr cue mcr uu E. V XR es Mn tds 32 No 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . s . . «© «© «© «© «© «© . . 33 No 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III, or IV, 
and Part V, line 1 Be wb C dU. A DUE 6 s. DX. M EP ES UE LUES ELO LABS ex 34 No 
35a pid the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No 
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 . s «© . «© © © © . . . we 36 No 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No 


38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note. 


All Form 990 filers are required to complete Schedule O. . . . Po 4 ks CX ow 38 Yes 
Part V Statements Regarding Other IRS Filings and Tax Complisnce 
Check if Schedule O contains a response or note to any line in this PartV . 0O 
Yes No 


1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . | 1a | 4 


ee E —————— — — ——— — SEE EA A^ cB Ll. Loca ee [ax [| ^ 


c 


Enter tne number OT Forms vw -zu inciuaea on ime 1a. Enter -U- IT not applicaDire. . | 1D | ual 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? i € x o * & i 


1c 


Form 990 (2021) 
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Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered by 
this return so s o wet 2a 8 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b No 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No 
b If “Yes,” has it filed a Form 990-T for this year?If "No" to line 3b, provide an explanation in Schedule O . 3b 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
b If "Yes," enter the name of the foreign country: P. 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No 
Solicit any contributions that were not tax deductible as charitable contributions? . 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 6b 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a youre in excess of $731 made paniy as a contribution and p for ee and services| 7a No 
provided to the payor? "HE . R^ vo uc xo X E 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? " 2» 3 3a 3a 3. 3 ^ 3» —* G*—?ci 7c No 
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
7e No 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No 
g If the organization received a contribution of qualified intellectual REM did the organization file Form 8899 as 
required? 2»: 535 353 c3 3 2 eo a so oao ono o‘ oe 7g 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
1098-C? Wo. AS CES UE rmt UR $- A0 x uS NS 7h 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 8 
9 Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organization make any taxable distributions under section 4966? 9a 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b 
10 Section 501(c)(7) organizations. Enter: 
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 
11 Section 501(c)(12) organizations. Enter: 
Gross income from members or shareholders . . . . . «© «© . . 11a 
b Gross income from other sources. (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . . . . «© «© «© «© «© 4 11b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 
12b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 13a 
Note. See the instructions for additional information the organization must report on Schedule o. 
b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 13b 
c Enter the amount of reserves on hand . . . . . . . o . 13c 


rp ———— c Le 


14d 


16 


17 


vid tne organization receive any payments ror IrIaOOr tanning services auring tne tax years 


If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 


Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess 
parachute payment(s) during the year? . xu. s ve Jud at de e NA TED PARS A 
If "Yes," see the instructions and file Form 4720, Schedule N. 


Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 
If "Yes," complete Form 4720, Schedule O. 


Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities 
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? . . 
If "Yes," complete Form 6069. 


14a INO 
14b 
15 No 
16 No 
17 
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Part VI 


8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . 


Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 


Section A. Governing Body and Management 


Yes No 
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 11 
If there are material differences in voting rights among members of the governing body, 
or if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 
b Enter the number of voting members included in line 1a, above, who are independent 
1b 10 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? i 2 No 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No 
of officers, directors or trustees, or key employees to a management company or other person? 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 No 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 No 
Did the organization have members or stockholders? 6 Yes 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? sod 7a Yes 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes 
persons other than the governing body? Ko 4 "VES Ae o dé. ES AU c. ARS S DUE 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 
The governing body? 8a Yes 
b Each committee with authority to act on behalf of the governing body? 8b Yes 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . < 9 No 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes No 
10a Did the organization have local chapters, branches, or affiliates? 10a No 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 
form? "mM ae ee SL oe MMC UNS S 11a| Yes 
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a Yes 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
conflicts? Ew so cae SEL E 12b | Yes 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on 
Schedule O how this was done . i . 12c | Yes 
13 Did the organization have a written whistleblower policy? 13 No 
14 Did the organization have a written document retention and destruction policy? 14 No 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
The organization's CEO, Executive Director, or top management official 15a | Yes 
Other officers or key employees of the organization 15b No 
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? &' we x 16a No 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 


in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 


status with respect to such arrangements? . . . . . «© «© «© «© «© «© . | 16b | | 


Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed 


18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-4, if applicable), 990, and 990-T (section 
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 


Own website go Another's website Upon request L] Other (explain in Schedule O) 


19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year. 


20 State the name, address, and telephone number of the person who possesses the organization's books and records: 
PYULIYA NESTERCHUK 10306 EATON PLACE SUITE 250 FAIRFAX, VA 22030 (703) 493-0005 
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . . E- cp X X 7*5 3X LJ 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Dorinensated Employes 


1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax 
year. 
€ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 
@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee." 
@ List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the 
organization and any related organizations. 
@ List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 
€ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


See the instructions for the order in which to list the persons above. 


C) Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) (B) (C) (D) (E) (F) 

Name and title Average Position (do not check more Reportable Reportable Estimated 
hours per than one box, unless compensation compensation | amount of other 
week (list person is both an officer from the from related compensation 
any hours and a director/trustee) organization organizations from the 
for related o5 | Q X [5r |a (W-2/1099- (W-2/1099- organization and 

organizations | ^ & | 3 |z |? 326 9 MISC/1099- MISC/1099- related 
below dotted |2= | & |S o 2z 3 NEC) NEC) organizations 
; pao 2 CE ME: 
line) [gr E ~a gs E 
gg 9 Z Do 
ža oz E $ 
d P È E 
o | > 9| g 
gc 2 
D = a 
D a 
© D 
a 
(1) MARYNA BAYDYUK 
(————————————— 56,250 0 0 
BOARD MEMBER & PRESIDENT 
(2) VLADYSLAV OVCHYNNIKOV 
———————— —— M 0 0 0 
BOARD MEMBER & VICE PRESIDENT 
(3) BORYS LEVONENKO 
0 0 0 
0 0 0 
BOARD MEMBER & SECRETARY/TREASURER 
(5) NINA BORYSOVA 
——————————— 0 0 0 
BOARD MEMBER 
(6) YURI DEYCHAKIW SKY 
————————————— 0 0 0 
BOARD MEMBER 
(7) YAROSLAV HETMAN 5.00 
——————— M E X 0 0 0 
BOARD MEMBER 
(8) ALBINA LOZITSKA 10.00 
"———————ÁÁÁÁÉÁÉ NL LLL X 5,613 0 0 


BOARD MEMBER 


(9) TAMARA RUDOLPH 5.00 
(————»»——————————— |O (n X 0 
BOARD MEMBER 
(10) YURI YANKOVSKI 5.00 
———^————————————————— |O UeUEseecemenseces X 0 0 
BOARD MEMBER 
(11) RUSLAN ZAMARAY 5.00 
—X—— x ö P 


BOARD MEMBER 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(A) (B) (C) (D) (E) (F) 

Name and title Average Position (do not check more Reportable Reportable Estimated 
hours per than one box, unless person compensation compensation amount of other 
week (list is both an officer and a from the from related compensation 
any hours director/trustee) organization organizations from the 
for related [5 — x [oc (W-2/1099- (W -2/1099- organization and 

organizations | ^ & 3 2 3g MISC/1099-NEC) | MISC/1099-NEC) related 
below dotted | & = 2 D 2 D organizations 
line) ge |g 329 
oa o Oo Po 
"* om 2 2 9 
[-] XP o E 
e 2| | 
© |s a 
t 2 
a 
1b 
Sub-Total . » | 
c 
Total from continuation sheets to Part VII, Section A . >| 
d 61,863 0 0 
Total (add lines 1b and 1c) »| 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization ® 0 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on line 
1a? If "Yes," complete Schedule J for such individual . 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization?If "Yes," complete Schedule J for such person 


3 No 
4 No 
5 No 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 


from the organization. Report compensation for the calendar year ending with or within the organization’s tax year. 


(A) (B) 


Name and business address Description of services 


(c) 


Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 


compensation from the organization ® 0 
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Part VIII Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII . K^ Ow DEDE LR) DW. T i LJ 
(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 
exempt business excluded from 
function revenue tax under sections 
revenue 512 - 514 
= - derated campaigns . . 1a 
35 1,774 
B8l— — — 
Dg mbership dues . . 1b 
OC 
=. 
me a 
v= ndraising events . . ic 
2 i= 35,220 
o —— — 
* * lated organizations 1d 
2 
wO D 
= g vernment grants (contributions) 1e 
o 
oO a 
f Allother contributions, gifts, grants, 
and similar amounts not included 1f 
above 
55,570,712 
g Noncash contributions included in 
lines 1a - 1f:$ ig 
17,395,201 
h Total. Add lines ta-if . . . . . . . bk 55,607,706 
Business Code | 
2a 
9 
= 
€ 
23 
.. MES 
B 
= 
- 
$ a 
= 
t 
g 
Da 
o 
& 
f All other program service revenue. 
g Total. Add lines 2a-2f. . . . . > 
3 Investment income (including dividends, interest, and other | 
milano diee FR - 51.722 51.722 


similar amounts) . . . . . ` P | al etd 


4 Income from investment of tax-exempt bond proceeds >| 


5 Royalties . . . . . . we . ^. « >| 


(i) Real (ii) Personal 
6a Gross rents 6a 
b Less: rental 
expenses 6b 
c Rental income 
or (loss) 6c 
d Net rental income or (loss). . . . . . . » 


(i) Securities (ii) Other 


7a Gross amount 
from sales of 7a 
assets other 
than inventory 


b Less:costor 


other basis and 7b 
sales expenses 
c Gain or (loss) 7c 
d Netgainor(loss) . . . . . . 
^a Gross income from fundraising events 
2 (not including $ 35,220 of 
5 contributions reported on line 1c). 
> SeePartlV,linei8 . . a . 8a 
Q 
bless: direct expenses 8b 
i- | 
© c Nét income or (loss) from fundraising events 
$ 
o 
wa Gross income from gaming activities. 
See Part IV, line 19 . . . 9a 
b Less: direct expenses 9b 
c Nét in'conte or (loss) from gaming activities .  . » 
10aGross sales of inventory, less 
returns and allowances . . 10a 
bLess: cost of goodssold . . 10b 
€ Net income or (loss) from sales of inventory . . > 
Miscellaneous Revenue Business Code 
11aOTHER REVENUE 900099 
b 
c 
d All other revenue . . . . 
e Total. Add lines 11a-11d . . . . . . » 
11,656 
12 Total revenue. See instructions . . . . . » 
55,667,258 0 0 59,552 
Form 990 (2021) 
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Part IX Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 


Check if Schedule O contains a response or note to any line in this Part IX . a . . . . . . . . . . . . LI 
Do not include amounts reported on lines 6b, (A) "wet -— zd Bandai 
7b, 8b, 9b, and 10b of Part VIII. ‘Totabexpenses expenses general expenses expenses 
1 Grants and other assistance to domestic organizations and 181,376 181,376 
domestic governments. See Part IV, line 21 . . . . 
2 Grants and other assistance to domestic individuals. See 
Pat M line22 . . . . . . ee . . 


3 Grants and other assistance to foreign organizations, foreign 43,395,866 43,395,866 
governments, and foreign individuals. See Part IV, lines 15 
and 16. 


4 Benefits paid to or for members . 


5 Compensation of current officers, directors, trustees, and 61,862 44,435 17,427 
key employees 


6 Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 


7 Other salaries and wages . . . . «© «© . . 70,301 50,496 19,805 


8 Pension plan accruals and contributions (include section 
401(k) and 403(b) employer contributions) 


9 Other employee benefits 
10 Payrolltaxes . . . . . . . «. «. . . 54,592 39,213 15,379 


11 Fees for services (non-employees): 


a Management 


bLegal à x x x x * Xx x* 23,105 23,105 
cAccounting . a . © © «. . . . oo 3,110 2,234 876 
d Lobbying 


e Professional fundraising services. See Part IV, line 17 


f Investment management fees 


g Other (If line 11g amount exceeds 10% of line 25, column 94,127 94,127 
(A) amount, list line 11g expenses on Schedule O) 

12 Advertising and promotion . . . . 161,011 93,090 11,125 56,796 
13 Office expenses . . . . . . . 26,200 876 24,095 1,229 
14 Information technology . . . . . . 38,677 161 38,290 226 
15 Royalties 
16 Occupancy . . . «© . . . . . ^. . 189,630 4,124 185,506 
17 Travel 4 |. € x x» x ow — € ow — x0 912,052 895,406 16,646 


18 Payments of travel or entertainment expenses for any 
federal, state, or local public officials 


19 Conferences, conventions, and meetings . . . a 6,132 205 5,639 288 


20 Interest 


21 Payments to affiliates 


22 Depreciation, depletion, and amortization 
23 Insurance . . . 11,432 11,432 


24 Other expenses. Itemize expenses not covered above (List 
miscellaneous expenses in line 24e. If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O.) 


a PROCESSING FEES 195,211 6,532 179,614 9,165 


b BAD DEBT EXPENSE 53,634 1,794 49,323 2,517 
c DUES & SUBSCRIPTIONS 9,238 309 8,496 433 
d LICENSES & FEES 3,296 110 3,031 155 
e All other expenses 29,617 12,850 16,767 

25 Total functional expenses. Add lines 1 through 24e 45,520,569 44,729,077 720,683 70,809 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 


Check here ® CJ if following SOP 98-2 (ASC 958-720). 
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Part X Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part IX . 


(A) (B) 
Beginning of year End of year 


1 Cash-non-interest-bearing 24,4u/], 1 1U, 292,408 
2 Savings and temporary cash investments 2 
3  Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 
5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 5 
controlled entity or family member of any of these persons 
6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 
a| 7 Notes and loans receivable, net 7 
- 
= Inventories for sale or use 8 
2 9 Prepaid expenses and deferred charges 9 
10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 8,000 
b Less: accumulated depreciation 10b 0 


11  Investments— publicly traded securities 


12  Investments—other securities. See Part IV, line 11 


13  Investments— program-related. See Part IV, line 11 


14  Intangible assets 


15 Other assets. See Part IV, line 11 


15 


Total assets. Add lines 1 through 15 (must equal line 33) 


10,300,458 


17 Accounts payable and accrued expenses 17 129,362 
18 Grants payable 18 
19  Deferred revenue 19 
20  Tax-exempt bond liabilities 20 
|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 
£ 22 Loans and other payables to any current or former officer, director, trustee, key 
FA employee, creator or founder, substantial contributor, or 35% controlled entity 
E or family member of any of these persons M Xem 3X 22 
-i 23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities (including federal income tax, payables to related third parties, 25 
and other liabilities not included on lines 17 - 24). 
Complete Part X of Schedule D 
26 Total liabilities. Add lines 17 through 25 0 26 129,362 
7 
8 Organizations that follow FASB ASC 958, check here ® and 
E a». Nee secers wkh out donor sns | 24,407| 27 10,171,096 
©) 28 Net assets with donor restrictions | 28 
E M" -= 
2 Organizations that do not follow FASB ASC 958, check here ® L] and 
5 29 egmplete lines nus. current funds . . . . . | 29 
- 30  Paid-in or capital surplus, or land, building or equipment fund 30 
" 31  Retained earnings, endowment, accumulated income, or other funds | 31 
z 32 Total net assets or fund balances . . . . . «© © . «© « 4 | 24,407| 32 10,171,096 
2 33 Total liabilities and net assets/fund balances . . . . . «© «© . | 24,407| 33 10,300,458 
Form 990 (2021) 
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Part XI Reconcilliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI . L| 
1  Totalrevenue (must equal Part VIII, column (A), line 12) 1 55,667,258 
2 Total expenses (must equal Part IX, column (A), line 25) 2 45,520,569 
3 Revenue less expenses. Subtract line 2 from line 1 3 10,146,689 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 24,407 
5  Netunrealized gains (losses) on investments 5 
6  Donated services and use of facilities 6 
7 Investment expenses 7 


8 Prior period adjustments . a . . ee . . 2. x. c3 4 n. 3. 4 8 
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . «© . . 9 0 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 10,171,096 
Part XII Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part Xll . — . .. . . .« . -. « «4 4 « « 
Yes No 
1 Accounting method used to prepare the Form 990: O Cash Accrual go Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain on 
Schedule O. 
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No 


If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 


LJ] Separate basis T Consolidated basis a Both consolidated and separate basis 


b Were the organization's financial statements audited by an independent accountant? 2b Yes 


If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 


Separate basis CJ Consolidated basis L) Both consolidated and separate basis 


c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes 


If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 


3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 


Audit Act and OMB Circular A-133? 3a No 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b 


Form 990 (2021) 


Form 990 (2021) 
Additional Data [ Return to Form | 


l 


Software ID: 
Software Version: 
Form 990, Special Condition Description: 


Special Condition Description 


efile Public Visual Render ObjectId: 202313179349304511 - Submission: 2023-11-13 TIN: 47-1837509 


OMB No. 1545-0047 
SCHEDULE A Public Charity Status and Public Support 
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 022 
4947(a)(1) nonexempt charitable trust. 
Department of the Treasury Attach to Form 990 or Form 990-EZ. 7 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. open t 
nspection 


Name of the organization | Employer identification number 
UNITED HELP UKRAINE INC 


| 47-1837509 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 


1 f | A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A) (iii). 

4 f |] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 
— name, city, and state: 

5 [ |] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
—  170(b)(1)(A)(iv). (Complete Part II.) 

6 [ | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 


section 170(b)(1)(A)(vi). (Complete Part II.) 


| 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
8 f| A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 [f | An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a 
— non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university: 
10 m) An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts 
— from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 
30, 1975. See section 509(a)(2). (Complete Part III.) 
11 [ | An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 ' | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
= more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 
on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 
a | | Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 
b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 


— management of the supporting organization vested in the same persons that control or manage the supported organization(s). You 
must complete Part IV, Sections A and C. 

c f | Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 

— supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d f | Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 
— ^ functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 

e | Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 

— integrated, or Type III non-functionally integrated supporting organization. 


Enter the number of supported organizations 


9 Provide the following information about the supported organization(s). 


(1) Name of supported (ii) EIN (ii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of 
organization organization in your governing document? monetary support | other support (see 
(described on lines (see instructions) instructions) 


1- 10 above (see 
instructions)) 


For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2022 


Form 990 or 990-EZ. 
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. 
If the organization failed to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 

Calendar year 

(or fiscal year beginning in) ® 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 70,181 108,167 46,750 43,587 55,607,706 55,876,391 
include any "unusual grant.") . 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf. 

3 The value of services or facilities 
furnished by a governmental unit to 


Ele n ni ine E E n shanna 


(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 


LHe UrgalliZdtiUI WILIIOUL UIA ye.. 


Total. Add lines 1 through 3 


70,181 


108,167 


46,750 


43,587 


55,607,706 


55,876,391 


The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the 
amount shown on line 11, column (f) 


14,889,758 


Public support. Subtract line 5 from 
line 4. 


40,986,633 


Section B. Total Support 


Calendar year 
(or fiscal year beginning in) ® 


7 
8 


12 
13 


(a) 2018 


(b) 2019 


(c) 2020 


(d) 2021 


(e) 2022 


(f) Total 


Amounts from line 4. 


70,181 


108,167 


46,750 


43,587 


55,607,706 


55,876,391 


Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources. 


51,722 


51,722 


Net income from unrelated business 
activities, whether or not the 
business is regularly carried on. 


Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.). 


Total support. Add lines 7 through 
10 


55,928,113 


Gross receipts from related activities, etc. (see instructions) . 


12 | 


First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check 


this box and stop here . 


. LJ 


Section C. Computation of Public Support Percentage 
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) . 
15 Public support percentage for 2020 Schedule A, Part II, line 14 . 


73.280 % 


100.000 96 


16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 


and stop here. The organization qualifies as a publicly supported organization . 
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, ‘and mo 15 is 33 — or more, check this 


box and stop here. The organization qualifies as a publicly supported organization . 


meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . 
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 


>O 


18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 


instructions . 


.» E 


17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 1 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 


. »L] 


E] 
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(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If 
the organization fails to qualify under the tests listed below, please complete Part II.) 


Section A. Public Support 


Calendar year 
(or fiscal year beginning in) ® 


1 


6 


Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . 
Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 
Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 . 

Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf. 

The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 
Total. Add lines 1 through 5 


7a Amounts included on lines 1, 2, and 


(a) 2018 


(b) 2019 


(c) 2020 


(d) 2021 


(e) 2022 


(f) Total 


c 
8 


3 received from disqualified persons 


Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 
13 for the year. 


Add lines 7a and 7b. 


Public support. (Subtract line 7c 
from line 6.) 


Section B. Total Support 


Calendar year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 


(or fiscal year beginning in) » 


9 
10a 


13 


14 


Section C. Computation of Public Support Parcentage 


(f) Total 


Amounts from line 6. 


Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources. 


Unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired after June 30, 
1975. 


Add lines 10a and 10b. 

Net income from unrelated business 
activities not included on line 10b, 
whether or not the business is 
regularly carried on. 


Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VL). 


Total support. (Add lines 9, 10c, 
11, and 12.). 


First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check 


this box and stop here. 


. LJ 


15 Public support percentage for 2022 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15 
16 Public support percentage from 2021 Schedule A, Part II, line 15 . . . . . . ..... sls 16 100.000 95 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2022 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17 
18 Investment income percentage from 2021 Schedule A, Part III, line 17 . . . . . 18 0% 
19a 33 1/3% support tests-2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > g 
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is 
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > L] 
20 rl 


Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . 
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Part IV Supporting Organizations 
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked 
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box 


12d, of Part I, complete Sections A and D, and complete Part V.) 


Section A. All Supporting Organizations 


3a 


4a 


Yes | No 


Are all of the organization's supported organizations listed by name in the organization's governing documents? 
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, 


describe the designation. If historic and continuing relationship, explain. 


Did the organization have any supported organization that does not have an IRS determination of status under section 
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was 


described in section 509(a)(1) or (2). 


Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and 


3c below. 


3a 


Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the 


determination. 


3b 


Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? 


If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 


3c 


Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and if you 


checked box 12a or 12b in Part I, answer lines 4b and 4c below. 


4a 


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 


5a 


9a 


10a 


organization? If “Yes,” describe in Part VI how the organization had such control and discretion despite being controlled 
or supervised by or in connection with its supported organizations. 


Did the organization support any foreign supported organization that does not have an IRS determination under sections 
501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that all support 
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 


Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines 5b 
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the 
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by 
amendment to the organizing document). 


Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document? 


Substitutions only. Was the substitution the result of an event beyond the organization's control? 


Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone 
other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its 
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing 
organization's supported organizations? If "Yes," provide detail in Part VI. 


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in 
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial 
contributor? If "Yes," complete Part I of Schedule L (Form 990) . 


Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,” 
complete Part I of Schedule L (Form 990). 


Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as 
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes," 
provide detail in Part VI. 


Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting 
organization had an interest? If "Yes," provide detail in Part VI. 


4b 


4c 


9a 


9b 


Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets in 


which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 


9c 


Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes," 
answer line 10b below. 


10a 


Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 


whether the organization had excess business holdings). 


10b 
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Part IV Supporting Organizations (continued) 


Yes 


Has the organization accepted a gift or contribution from any of the following persons? 


A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the| 


governing body of a supported organization? 


A family member of a person described on 11a above? 


11a 
11b 


A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part 11c 


VI. 


Section B. Type I Supporting Organizations 


Yes | No 


Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly 
appoint or elect at least a majority of the organization's directors or trustees at all times during the tax year? If "No," 
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's 
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or 
remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if 


any, applied to such powers during the tax year. 


Did the organization operate for the benefit of any supported organization other than the supported organization(s) that 
operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such benefit 


carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 
organization. 


Section C. Type II Supporting Organizations 


1 


Yes | No 


Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees 
of each of the organization's supported organization(s)? If “No,” describe in Part VI how control or management of the 


supporting organization was vested in the same persons that controlled or managed the supported organization(s). 


Section D. All Type III Supporting Organizations 


1 


Yes | No 


Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization's 


tax vear. (i) a written notice descrihina the tvne and amauint of stuinnort nrovided durina the nrior tax vear. (ii) a canv of the 


Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing 
documents in effect on the date of notification, to the extent not previously provided? 


2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the 
organization maintained a close and continuous working relationship with the supported organization(s). 


3 By reason of the relationship described in line 2 above, did the organization's supported organizations have a significant 
voice in the organization's investment policies and in directing the use of the organization's income or assets at all times 
during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard. 


Section E. Type III Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 


a [] The organization satisfied the Activities Test. Complete line 2 below. 


b [] The organization is the parent of each of its supported organizations. Complete line 3 below. 


The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions) 


2 Activities Test. Answer lines 2a and 2b below. v 
es 


a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities. 2a 


b Did the activities described on line 2a, above constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for 
the organization's position that its supported organization(s) would have engaged in these activities but for the 
organization's involvement. 2b 


3 Parent of Supported Organizations. Answer lines 3a and 3b below. 


a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of | 3a 
the supported organizations?If "Yes" or "No", provide details in Part VI. 


b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its 
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard. 


3b 
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PartV Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
— instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E. 
Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 
(optional) 
1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3 4 
5  Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or collection of gross 6 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 


Section B - Minimum Asset Amount (A) Prior Year 


(B) Current Year 


(optional) 
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year): 1 
a Average monthly value of securities la 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 


o 


Discount claimed for blockage or other factors 
(explain in detail in Part VI): 


2 Acquisition indebtedness applicable to non-exempt use assets 2 


3 Subtract line 2 from line 1d 3 


4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see 


instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 0.035 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 
Section C - Distributable Amount 
Current Year 
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6 
temporary reduction (see instructions) 
7 | Check here if the current year is the organization's first as a non-functionally- integrated Type III supporting organization (see 
instructions) 
Schedule A (Form 990) 2022 
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PartV Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions 


Current Year 


1 Amounts paid to supported organizations to accomplish exempt purposes 


2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 


excess of income from activity 


Administrative expenses paid to accomplish exempt purposes of supported organizations 


Amounts paid to acquire exempt-use assets 


Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 


Other distributions (describe in Part VI). See instructions 


N |O |W |A |W 


Total annual distributions. Add lines 1 through 6. 


ON |OÓ |U |A |W 


Distributions to attentive supported organizations to which the organization is responsive (provide 8 
details in Part VI). See instructions 


9 Distributable amount for 2022 from Section C, line 6 9 


10 Line 8 amount divided by Line 9 amount 10 
Section E - Distribution Allocations (i) EUNT UR VP a 
(see instructions) Excess Distributions Pre-2022 Amount for 2022 


1 Distributable amount for 2022 from Section C, line 6 


2 Underdistributions, if any, for years prior to 2022 
(reasonable cause required-- explain in Part VI). 
See instructions. 


3 Excess distributions carryover, if any, to 2022: 
From 2017. 
From 2018. 
From 2019. 
From 2020. 


Cram 20024 


Schedule B Schedule of Contributors aa 


(Form 990) Attach to Form 990, 990-EZ, or 990-PF. 2 0 2 2 
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 
Employer identification number 


)»|a jojo 


Internal Revenue Service 


Name of the organization 
UNITED HELP UKRAINE INC 
47-1837509 


Organization type (check one): 
Filers of: Section: 


Form 990 or 990-EZ [ ] 501(c)( ) (enter number) organization 


4947 (a)(1) nonexempt charitable trust not treated as a private foundation 
LJ 527 political organization 
Form 990-PF LJ 501(c)(3) exempt private foundation 


| 4947(a)(1) nonexempt charitable trust treated as a private foundation 


J 501(c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 


General Rule 


m For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in 
— money or other property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total 
contributions. 


Special Rules 


—LDar an arannniaatian dannrihad in anntiann E04 ^5MO2Y Filing Carm AAN ar AAN C7 that mat tha 221250/ eiim art tant Af tha eanulatinna 


jr v All Ul Jalizauuiri UGOUINIVGU Il SCULIUII JU IVAW) NOY EUNN JJV UI JJV LA UIAL INGL UIG 9979/0 DUPPYIL LOSL VI UIG IGyYuUIAUUVI ID 

“under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that 
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 
990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il. 


[] 
For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, 


during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational 
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and III. 


| 
For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, 
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. 
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year. . . . . . . . . >$ 


Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ 
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 

990-EZ, or 990-PF). 


For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2022) 
for Form 990, 990-EZ, or 990-PF. 
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Name of organization Employer identification number 
UNITED HELP UKRAINE INC 47-1837509 


Part I 


: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 
Contributors 


(a) (b) (c) (d) 


No. Name, address, and ZIP * 4 Total contributions Type of contribution 


[ | Person 
RESTRICTED j 


[] Payroll 
$ RESTRICTED 


Noncash 


(Complete Part Il for noncash 
contributions.) 
(d) 


Type of contribution 


(a) (b) (c) 
No Name, address, and ZIP * 4 Total contributions 


[ ] Person 


O Payroll 


| | Noncash 


(Complete Part Il for noncash 
contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


[] Person 


[] Payroll 


[ ] Noncash 


(Complete Part Il for noncash 
contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP * 4 Total contributions Type of contribution 


a Person 


Payroll 


Noncash 


(Complete Part Il for noncash 
contributions.) 


(a) 
No 


(b) 
Name, address, and ZIP + 4 


(c) (d) 


Total contributions Type of contribution 


Person 


Payroll 


Noncash 


(Complete Part Il for noncash 


(a) 
No 


(b) 
Name, address, and ZIP + 4 


contributions.) 
(d) 


Type of contribution 


(c) 


Total contributions 


Person 


Payroll 


Noncash 


(Complete Part Il for noncash 
contributions.) 
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Name of organization Employer identification number 
UNITED HELP UKRAINE INC 
47-1837509 
Part Il Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 
a c 
No. from Description of "n roperty given dud (or estimate Date UTE 
Part I p property g (See instructions) 
a c 
No. from Description of ne roperty given FMY lor estimate) Date eee 
Part I p propery g (See instructions) 
(a) b (c) d 
No: from Description of onai roperty given FMV (or estimate) Date calves 
Part! p property g (See instructions) 
(a) u (c) à 
No. from Description of i roperty given FMV (or estimate) Date d 
PartI p property g (See instructions) 
(a) 7 (c) F 
No. from Description of mom roperty given FMV (or estimate) Date el ia 
PartI p propery g (See instructions) 
(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate) Date received 


rar (Vee MID ULLIUTID) | 
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Name of organization Employer identification number 
UNITED HELP UKRAINE INC 
47-1837509 
Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more 


than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For 


organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for 
the year. (Enter this information once. See instructions.) > $ 
Use duplicate copies of Part III if additional space is needed. 


No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee 


(a) ] 
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part | 


(e) Transfer of gift 
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee 


(a) 
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part | 

efile Public Visual Render ObjectId: 202313179349304511 - Submission: 2023-11-13 TIN: 47-1837509 
SCHEDULE D : : OMB No. 1545-0047 
Forin 900) Supplemental Financial Statements 

» Complete if the organization answered "Yes," on Form 990, 2 022 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Departmentofthe Treasury > Attach to Form 990. Open to Public 
Internal Revenue Service > Go to www.irs.gov/Form 990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 
UNITED HELP UKRAINE INC 


47-1837509 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 


Total number at end of year . 


Aggregate value of contributions to (during year) 


Aggregate value of grants from (during year) 


Aggregate value at end of year . 


Uu hb UN HM 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the 
organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . .. - 7 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose al 
impermissible private benefit? . . . a . . ... ee a a A Koa m [^] 


Part II Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply). 


Preservation of land for public use (e.g., recreation or education) | | Preservation of an historically important land area 


lL] Protection of natural habitat LJ Preservation of a certified historic structure 


LJ Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Year 
a Total number of conservation easements. . . . . .. les 2a 
b Total acreage restricted by conservation easements. . . . . . ee ns 2b 
c Number of conservation easements on a certified historic structure included in (a). . . . . 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d 
structure listed in the National Register . 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year > 
Number of states where property subject to conservation easement is located M 
Does the organization have a written policy regarding the panies i aa mspecton, handling of violations, and 
enforcement of the conservation easements it holds? . . . . "m go n 
Yes O No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
> 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
»$ 
8 Does each conservation easement reported on line s above uid: the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(i)? . . . . . .. ..... doe 4 E dm cs [ | 
i (h)(4)(B) Gi) Ol ves (Cw 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 


balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes 
the organization’s accounting for conservation easements. 


Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 


1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in 
Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1. .. .........2-.-.-.2-.2.2-.2-.2^-.2-.2^.^.^.. bkb$ 
(il) Assets included in Form 990, Part X. . . ..... a a e rs nl ee ee ee e$ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 
a Revenue included on Form 990, Part VIII, line 1. . .. .... llc cllc... G 
b Assets included in Form 990, Part X. . . . . . ... l.l. lll. sr rr or sr s.s... G 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat. No. 52283D 
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Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 


items (check all that apply): 


a [ Pubic exhibition 4 oO 
b — "e 
LJ Scholarly research CI 


c = 
CJ Preservation for future generations 


Loan or exchange programs 


Other 


4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 


Part XIII. 


5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. 


Part IV Escrow and Custodial Arrangements. 


oO Yes 


[C] No 


Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, 


line 21. 


1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 


included on Form 990, Part X? . 


go Yes 


C No 


b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount 
€ Beginning balance . ic 
d Additions during the year . id 
€ Distributions during the year . 1e 


f Ending balance. . . . . 4. 2. ll e e s | 1f | 


2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . g Yes [ ] No 


b if "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII .... LJ 


Part V Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 


(d) 


(a) Current year (b) Prior year (c) Two years back | Three years back 


(e) Four years back 


1a Beginning of year balance 


Contributions 


Net investment earnings, gains, and losses 


Grants or scholarships 


0 200 vc 


Other expenditures for facilities 
and programs 


f Administrative expenses 


g End of year balance 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
Board designated or quasi-endowment M 
b Permanent endowment M 
c Term endowment ® 
The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a  Arethere endowment funds not in the possession of the organization that are held and administered for the 


organization by: Yes | No 
(i) Unrelated organizations . . . . . . . . . . .« ‘n 3a(i) 
(ii) Related organizations... a . . 0. 0. 1 . 1 0. ‘a 3a(ii) 

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . . «© «© «© . 3b 


4 Describe in Part XIII the intended uses of the organization's endowment funds. 


Part VI Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other basis (b) Cost or other basis (other)| (c) Accumulated depreciation 
(investment) 


(d) Book value 


1a Land 


b Buildings 


c Leasehold improvements 


d Equipment . . . . 8,000 
8,000 
e Other 
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 
8,000 
Schedule D (Form 990) 2021 
Page 3 
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Part VII Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12. 


(a) Description of security or category (b) (c) Method of valuation: 
(including name of security) Book Cost or end-of-year market value 
value 


(1) Financial derivatives 
(2) Closely-held equity interests 
(3)Other 


(A) 


(B) 
(C) 


(D) 


(E) 


(F) 


(G) 


(H) 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 


Part VIII 


Investments - Program Related. 


Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1) 


(2) 


(3) 


(4) 
(5) 


(6) 
(7) 


(8) 


(9) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) 
Part IX Other Assets. 


Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) 
PartX Other Liabilities. 


La 


Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25. 


1. (a) Description of liability 


(1) Federal income taxes 


(b) Book value 


(2) 
(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) » 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 


organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 


Schedule D (Form 990) 2021 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 55,671,084 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments . . . . 2a 
b Donated services and use of facilities . .. . . . «© . . . 2b 
c Recoveries of prior year grants . a . . . «© «© «© «© «© . 2c 
d Other (Describe in Part XII.) « & a » o o * x ck XO 2d 3,826 
e Add lines 2a through 2d . . . . . &« -. »& 4 s «e s 4 * x» » » x» » X s 2e 3,826 
3 Subtract line 2efromlined . . . . . . . . . . . . ‘n 3 55,667,258 
Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b . | 4a | 
Other (Describe in Part XIII.) . . . . . . . . . -. . 4b 
€ Add lines 4a and 4b . 6 — » — —À Go Hwee 0 — x —C*— 0€ 7 ws 4c 0 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . 5 55,667,258 
"Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 
Total expenses and losses per audited financial statements . .. . . . «© «© «© «© . 4 1 45,524,395 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities . .. . . . «© «© . . 2a 
b Prior year adjustments . . . . . . . . . . 4 4 2b 
é OtherlosseS 4 = č s ww ^ * € *w ww * 4  x* x * 2c 
d Other (Describe in Part XII.) . & « x € o * — ko X w& 4 2d 3,826 
e Add lines 2a through 2d . . . . . .« -« s» «4 s «e s 4 * x» » » x» » 35 2e 3,826 
3 Subtractline2efromlinedi . = . . . . . . . . . . . . «4 -. ^. ^. . 3 45,520,569 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
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SCHEDULE F Statement of Activities Outside the United States : 


(Form 990) 2022 


Open to Public 
Inspection 


» Complete if the organization answered "Y es" to Form 990, Part IV, line 14b, 15, or 16. 
> Attach to Form 990. 


> Go to www.irs.gov/Form 990 for instructions and the latest information. 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 
UNITED HELP UKRAINE INC 


Employer identification number 


47-1837509 


Part I General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 14b. 


1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used 


; 5 r3 
to award the grants orassistance? . o s s e e . . s a 0 4 a a e 4 oos Yes L] No 


2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside 
the United States. 


3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 


(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) is a| (f) Total expenditures 
offices in the employees, region (by type) (such as, program service, describe for and investments 
region agents, and fundraising, program specific type of in the region 
independent services, investments, service(s) in the region 
contractors in the | grants to recipients located 
region in the region) 
EUROPE (INCLUDING ICELAND & 0 0 |GRANTMAKING 43,395,866 


GREENLAND) 


3a Sub-total. . . . [t 0 43,395,866 
b Total from continuation sheets to 


Parti. . . ol ol 0 
c Totals (add lines 3a and 3b) 0} ol 43,395,866 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2022 
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Part II Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 
IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of 
organization section grant cash grant cash of noncash of noncash valuation 
and EIN (if disbursement assistance assistance (book, FMV, 
applicable) appraisal, other) 
EUROPE (INCLUDING |DEFENDER'S AID 18,637,237WIRE 0| 
ICELAND & 
GREENLAND) 
EUROPE (INCLUDING |MEDICAL AID 1,509,282WIRE 0| 
ICELAND & 
GREENLAND) 
EUROPE (INCLUDING = HUMANITARIAN 5,855,675|WIRE 0| 
ICELAND & WELFARE 
GREENLAND) 
EUROPE (INCLUDING |DEFENDER'S AID ie) 2,335,380\IN-KIND FMV 
ICELAND & 
GREENLAND) 
EUROPE (INCLUDING |MEDICAL AID 0| 14,297,456IN-KIND FMV 
ICELAND & 
GREENLAND) 
EUROPE (INCLUDING | HUMANITARIAN 0| 760,836IN-KIND FMV 
ICELAND & WELFARE 
GREENLAND) 


2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax- 


exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. . . . . . . > 
3 Enter total number of other organizations orentities . s -« . . . e . = . . e w s aos wo oso sow a > 
Schedule F (Form 990) 2022 
Page 3 
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Part III Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of 
recipients cash grant disbursement noncash of noncash valuation 
assistance assistance (book, FMV, 


appraisal, other) 


Schedule F (Form 990) 2022 
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Part IV Foreign Forms 


1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the 
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see = 
TAstructions for Form. 928) s-e -e cuum m XD no Re ee TR Ge a ee ea e OR a e [ ] No 


2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be required 
to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign 
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for 
Forms 3520 and 3520-A; don't file with Form 990) . 


3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the organization 
may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign Corporations. "E 
(see Instructions for Form: 5871) . iu s eode de ove koa Ede ca ee CES 9 xl om DAD Rs a | No 


4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing 
fund during the tax year? If "Yes," the organization may be required to file Form 8621, Information Return by a 
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . 


5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the organization Tes 
may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships (see = 
Instructiousfor Form 8865) : 4 < + > s 4 4 ew k w ew d abe a ww a E de Pe [ ew 
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the Yes 
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form 
5713; don't file with Form 990). . . o o i 4 ss LJ e 
Yes 
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OMB No. 1545-0047 


abere S Supplemental Information Regarding 
Fundraising or Gaming Activities 2022 
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 
— m uum ue Open to Public 


Inspection 


Internal Revenue Service 


Name of the organization 
UNITED HELP UKRAINE INC 


Go to www.irs.gov /Form990 for instructions and the latest information. 


Employer identification number 


47-1837509 


Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a a Mail solicitations e [C] Solicitation of non-government grants 


b L] Internet and email solicitations f | ] Solicitation of government grants 
c g Phone solicitations g [|Special fundraising events 
d LI In-person solicitations 


2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? g Yes o No 


b Tf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization. 


(i) Name and address of individual (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by) 
custody or fundraiser listed in organization 
control of col. (i) 


contributions? 
Yes No 


Total .*.u & oS warme 18 ewe XC ee Cmn ww 


3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or 


licensing. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2022 
Page 2 
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Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 


(a)Event #1 (b) Event #2 (c)Other events (d) Total events 
(add col. (a) through 
ONLINE AUCTION col. (c)) 
(event type) (event type) (total number) 
9 
= 
E 
> 
E 
a 
1 Gross receipts . z . " . 35,220 35,220 
2 Less: Contributions . . ‘ . 35,220 35,220 
3 Gross income (line 1 minus 
line 2) 
4 Cash prizes 
5 Noncash prizes 
0 
e E: 
2 6 Rent/facility costs 
o 
ki 7 Food and beverages 
8 ; 
y Entertainment 
a 9 Other direct expenses . . ^ 3,826| 3,826 
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . a . " . . . » 3,826 
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . . > | -3,826 
Part III Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 
on Form 990-EZ, line 6a. 
2 [23 Rinan (b) Pull tabs/Instant fei DYRernandes^ (d) Total gaming (add 


dec: bingo/progressive bingo Luc UE DM: col.(a) through col.(c)) 


Reven 


1 Gross revenue . 


2 Cash prizes 


Noncash prizes 


4 Rent/facility costs 


Direct Expenses 
w 


5 Other direct expenses 


6 Volunteer labor i $ z : g No g No o TA 


7 Direct expense summary. Add lines 2 through 5 in column (d) . " E $ P . f z . 5 » 


g Net gaming income summary. Subtract line 7 from line 1, column (d). . . . . . . . . > 


9 Enter the state(s) in which the organization conducts gaming activities : 


Is the organization licensed to conduct gaming activities in each of these states? . . . .. . . . . . |_| Yes go No 


b If "No," explain: 


10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? : : . m [] No 


b If "Yes," explain: 


Schedule G (Form 990) 2022 
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11 Does the organization conduct gaming activities with nonmembers? " F x : ; i : . $ i 7 O Yes C] No 


12  Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming? — . ; . F . . . . . , . i 3 : A , C] Yes CI No 


13  Indicate the percentage of gaming activity conducted in: 
13a 9o 


13b % 


a The organization's facility 


An outside facility r . 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 


Name 
Addresse S A E I LE IT EP I Oe 
15a Does the organization have a contract with a third party from whom the organization receives gaming 
? 
revenue? . : ; i : : : ] , : : : : : . : : ; : i : : : i L] Yes CI [] No 
b If "Yes," enter the amount of gaming revenue received by the organization ® $ and the 


amount of gaming revenue retained by the third party B $ 


C sIf "Yes," enter name and address of the third party: 


Name P 


Addenco M 
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Schedule I : —" 
(Form 990) Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 2022 
Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. Open to Public 
Department of the > Attach to Form 990. Inspection 
Treasury Go to www.irs.gov/Form 990 for the latest information. 


Internal Revenue Service 
Name of the organization 
UNITED HELP UKRAINE INC 

47-1837509 


Employer identification number 


Part I General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the P grantees: eligipity for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . ip, “Nae aa Lye, EY A . C] 
WA ves | | No 


2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 


efile Public Visual Render ObjectId: 202313179349304511 - Submission: 2023-11-13 TIN: 47-1837509 
SCHEDULE M : : OMB No. 1545-0047 
Noncash Contributions 


(Form 990) 

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 022 
» Attach to Form 990. 
» Go to www.irs.gov/Form 990 for the latest information. 


Open to Public 
Inspection 
Employer identification number 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 
UNITED HELP UKRAINE INC 


47-1837509 


Part I Types of Property 


(a) (b) (c) (d) 
Check if |Number of contributions or Noncash contribution Method of determining 
applicable, items contributed amounts reported on noncash contribution amounts 


Form 990, Part VIII, line 1g 


1 Art—Works of art 

2 Art—Historical treasures 
3 Art—Fractional interests 
4 
5 


Books and publications 
Clothing and household 


goods Sr x 
6 Cars and other vehicles 
7 Boats and planes . 
8 Intellectual property 
9 Securities—Publicly traded . 
10 Securities—Closely held stock . 


11 Securities—Partnership, LLC, 
or trust interests . 


12 Securities —Miscellaneous 


13 Qualified conservation 
contribution—Historic 
structures 


14 Qualified conservation 
contribution—Other 


15 Real estate—Residential 

16 Real estate—Commercial 

17 Real estate—Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens 

24 = Archeological artifacts " 
MEDICAL X 15,002,469 8,691,956|FMV 


25 Other» ( SUPPLIES ) 
MEDICAL X 1,698 5,620,000|FMV 
26 Other» ( EQUIPMENT ) 
PROTECTIVE X 2,695 2,335,380|FMV 
27 Other» ( GEAR) 
28 Other» ( TOYS ) X 41,244 635,320|FMV 
HUMANITARIAN X 1 112,545|FMV 
Other » ( SUPPLIES ) 
29 Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0 
Yes | No 
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt 
purposes for the entire holding period? NC D" 
30a No 


b If "Yes," describe the arrangement in Part II. 


31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 


32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 


contributions? . . 32a No 
b If "Yes," describe in Part II. 
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2022) 
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Part II 


Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also 
complete this part for any additional information. 


Return Reference 


Explanation 


Schedule M (Form 990) (2022) 


Additional Data 


(Form 990) 


Department of the Treasury 
Internal Revenue Service 


efile Public Visual Render ObjectId: 202313179349304511 - Submission: 2023-11-13 TIN: 47-1837509 
SCHEDULE O 


Name of the organization 
UNITED HELP UKRAINE INC 


Return to Form 


Software ID: 
Software Version: 


OMB No. 1545-0047 


2021 


Open to Public 
Inspection 
Employer identification number 


Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

» Attach to Form 990 or 990-EZ. 

b» Go to www.irs.gov/Form 990 for the latest information. 


47-1837509 
Return Explanation 
Reference 

FORM 990,  |IN 2022, UNITED HELP UKRAINE'S PROGRAMMING UNDERWENT MAJOR GROWTH DUE TO THE FULL-SCALE INVASION 

PART III, OF UKRAINE BY RUSSIA. THE NEED FOR HUMANITARIAN AID OF ALL KINDS INCREASED EXPONENTIALLY. UNITED HELP 

LINE 2 UKRAINE MARSHALED THE GENEROUS CONTRIBUTIONS OF ITS DONORS TO RUSH AID TO THOSE IN NEED. THIS 
INCLUDED MASSIVE INCREASES IN SPENDING ON MEDICAL, PROTECTIVE, AND OTHER TYPES OF HUMANITARIAN AID. 

FORM 990, | THE ORGANIZATION DID NOT CEASE CONDUCTING ANY MAJOR PROGRAM SERVICES IN 2022. HOWEVER, DUE TO THE 

PART III, FULL-SCALE RUSSIAN INVASION, THE NATURE OF THE NEED FOR HUMANITARIAN RELIEF IN UKRAINE CHANGED 

LINE 3 SIGNIFICANTLY IN 2022. THIS HAD A MAJOR IMPACT ON HOW UNITED HELP UKRAINE (UHU) CONDUCTED ITS 
PROGRAMMING. DUE TO THE OUTPOURING OF FINANCIAL SUPPORT FROM ITS DONORS IN RESPONSE TO THE 
RUSSIAN INVASION, UHU WAS ABLE TO SEND $44M IN AID TO THOSE IN NEED; A SIGNIFICANT EXPANSION OF 
PROGRAMMING IN COMPARISON TO PREVIOUS YEARS. THIS REQUIRED MAJOR CHANGES TO HOW THE 
ORGANIZATION CONDUCTED ITS PROGRAM SERVICES, INCLUDING BUT NOT LIMITED TO INCREASED BOARD 
ENGAGEMENT TO OVERSEE ORGANIZATIONAL GROWTH AND RESOURCE DEPLOYMENT, THE ADDITION OF STAFF TO 
MANAGE DAILY OPERATIONS, THE DEVELOPMENT OF AN EXPANDED NETWORK THROUGH WHICH TO DELIVER AID, 
AND MYRIAD INTERNAL SYSTEMS ENHANCEMENTS TO EFFECTIVELY MANAGE THE FLOW OF AID AND PROGRAM 
SERVICES. 

FORM 990, | THERE ARE NO CLASSES OF MEMBERS OR STOCKHOLDERS. 

PART VI, 

SECTION A, 

LINE 6 

FORM 990, | MEMBERS CAN SELECT BOARD MEMBERS ANNUALLY. 

PART VI, 

SECTION A, 

LINE 7A 

FORM 990, | ALL MEMBERS VOTE IS REQUIRED FOR SIGNIFICANT TRANSACTIONS. 

PART VI, 

SECTION A, 

LINE 7B 

FORM 990, | THE FORM 990 AND ACCOMPANYING SCHEDULES ARE REVIEWED BY AT LEAST THREE BOARD MEMBERS OF THE 

PART VI, ORGANIZATION. 

SECTION B, 

LINE 11B 

FORM 990, | BOARD MEMBERS MUST DISCLOSE TO THE BEST OF THEIR KNOWLEDGE ALL POTENTIAL CONFLICTS OF INTEREST AS 

PART VI, SOON AS THEY BECOME AWARE OF THEM AND ALWAYS BEFORE ANY ACTIONS INVOLVING THE POTENTIAL CONFLICT 

SECTION B, | ARE TAKEN. TO DISCLOSE A POTENTIAL CONFLICT OF INTEREST, THE BOARD MEMBER MUST SUBMIT A SIGNED, 

LINE 12C WRITTEN STATEMENT DISCLOSING ALL THE MATERIAL FACTS TO THE PRESIDENT, OR, IF THE PRESIDENT IS THE ONE 


WITH THE POTENTIAL CONFLICT, THEN TO THE SECRETARY. BOARD MEMBERS MUST FILE AN ANNUAL DISCLOSURE 
STATEMENT IN THE FORM ATTACHED TO THE CONFLICT OF INTEREST POLICY. IF THE BOARD MEMBER IS A 
DIRECTOR, THEY MUST ALSO FILE AN ANNUAL DISCLOSURE STATEMENT PRIOR TO THEIR INITIAL ELECTION WITH 
THE PRESIDENT OR, IF IT IS THE PRESIDENT WITH THE POTENTIAL CONFLICT, THEN TO THE SECRETARY. 


FORM 990, THE BOARD OF DIRECTORS DECIDE THE SALARY OF THE EXECUTIVE DIRECTOR. THE BOARD OF DIRECTORS 
PART VI, DETERMINES COMPENSATION OF ANY OFFICER OR KEY EMPLOYEE. 
SECTION B, 
LINE 15A 
FORM 990, UNITED HELP UKRAINE WILL MAKE ITS FORM 990 AVAILABLE ON ITS WEBSITE. FINANCIAL STATEMENTS AND 
PART VI, GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. 
SECTION C, 
LINE 19 
FORM 990, THE OVERSIGHT PROCESS HAS REMAINED UNCHANGED FROM THE PREVIOUS YEAR. 
PART XII, 
LINE 2C 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2021 
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